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Abstract Objective

(EH). Methods

To explore the clinical effect of progestin on early endometrial carcinoma ( EC) and endometrial hyperplasia
Respective analysis of 96 patients who were diagnosed with early EC or EH in our hospital from October 2009 to Octo-
ber 2013 were made. The menstrual cycle, menstrual duration and endometrial thickness between untreated and treated with progestin
were compared. The ratio of fertility for 51 patients who were desired to have babies were studied, and side effects and the rate of recur-
rence of all patients who were treated with progestin were analyzed. Results After treated with progestin, the menstrual cycle prolonged
(29.1£2.1vs23.4+4.9 d), the menstrual duration shortened (7.2 £2.3 vs 15.7 £4.1 d) and the endometrial thickness decreased
significantly (17.2 £1.9 vs 23.7 £3.2 mm) (P <0.05). After treated with progestin, the content of hemoglobin in the first, second and

third month increased significantly compared with control (100.4 +16.1,115.8 £18.4,129.3 +21.2 vs 83.2 +14.9¢/L) (P <0.05),
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After treated with progestin, the ratio of pregnancy was 54.90% and the ratio of fertility was 39.22% . There existed different levels of
side effects, such as liver and kidney dysfunction. The ratio of recurrence was 11.5% . Conclusion For conservative treatment on early

EC and EH with progestin, its clinical effect is obvious, which can improve the anemia state. It gives hopes to some patients who desired

to have babies, however, its side effect and recurrence still exist, and it should be used with caution in clinical.
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